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Aim: to compare perceptions of needs held by parents of hospitalised children, with 
those held by the staff caring for them. 
Background: family centred-care is a central tenet of paediatrics and should 
encompass all aspects of the child and family’s experience of hospitalisation. 
Important to this are the needs of parents when their children are hospitalised.  
Methods: A widely used and validated tool was used with a convenience sample in 
paediatric facilities in a children’s hospital in Australia. 
Results: Some differences were found between parents and staff for scores for 
perceived importance of the 51 needs included in the questionnaire, and whether or 
not they were being satisfactorily met during children’s hospital admission, though 
there were no consistent patterns. Parents declared themselves more independent than 
the staff perceived them to be. 
Relevance to clinical practice: These findings facilitate improvements in 
communication between parents and staff and can be included in education 











 The concept of family centred-care is a central tenet of paediatric nursing and 
should encompass all aspects of the child and family’s experience of hospitalisation 
(Shields et al., 2006). Participation by families in their child’s care promotes 
normality of the family unit, continues the normal routines of the child’s life within 
the limitations of the hospital setting, and reduces the emotional stress for the child 
(Newton, 2000; Hopia, et al., 2005). Nurses are well informed regarding the concept 
of family-centred care but fail to consistently incorporate elements of this concept into 
their daily practice (Callery, 1998; Franck and Callery, 2004). Involvement of parents 
into the daily planning and assessment is often on an ad-hoc basis, rather than a 
negotiated plan based on assessment of needs (Franck and Callery, 2004; Hopia et al., 
2005). 
The study from which this paper is drawn is a cross-cultural examination of 
needs of parents of hospitalised children in Sweden, England, Australia and Indonesia 
using the “Needs of Parents Questionnaire” (NPQ) (Kristjánsdóttir, 1986; 1991; 
1995). Presented here are the results of analysis of the Australian data. For further 
literature, and details of the methods used, see the paper published in this journal 
which presented the English arm of the study (Shields, et al., 2004). Part of the 
Swedish section has been published (Shields, et al., 2003; Shields and Kristensson-
Hallström, 2004). 
Originally designed for parents, the NPQ (Kristjánsdóttir, 1986; 1991; 1995) 
was adapted for use with staff. Piloting and reliability testing with both parents and 
staff provided evidence that this tool is a reliable and valid measure of perceptions of 
parental needs, yielding a Cronbachs’ alpha of 0.91 for both parents and staff. The 
aim of this paper was to investigate, in an Australian setting, parents’ perceptions of 
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their needs when they have a child who is hospitalised, and compare them with staff’s 
perceptions of the parents’ needs. Study results highlighted several areas requiring 
improvement in communication between staff and parents.  
 
METHODS 
 Parents and staff (nurses, doctors and allied health staff) at a tertiary referral 
paediatric hospital participated. Parents were recruited either by a nurse researcher or 
by one of the ward staff, while staff were informed about the project at ward 
meetings. Packages of the NPQ and collection boxes were left in the wards for 
distribution or were distributed to staff using the hospital internal mail system. The 
sample comprised parents of hospitalised children aged from birth to 18 years and 
staff (nurses, doctors and allied health staff) who cared for them. All units except 
oncology and intensive care were involved. Power calculations determined that for a 
power of 80%, a sample size of 102 for staff and parents samples each would be 
needed to detect a 30% difference with a control proportion of 0.1. Due to unforeseen 
circumstances during data collection, fewer responses were obtained in the staff 
sample. While this increased the possibility of a Type II error (Polit and Hungler 
1987), the differences found were statistically significant, and may have been greater 
if the sample was larger. From 139 staff and 188 parent surveys distributed, 79 staff 
and 130 parent questionnaires were returned, yielding a response rate of 57% and 
69% respectively. 
 The NPQ has been described in detail elsewhere (Kristjánsdóttir, 1986; 1991; 
1995; Shields et al., 2003; Shields et al., 2004). In brief, it consists of 51 statements 
about needs of parents of hospitalised children, and has three scoring systems to 
ascertain a) importance of each needs statement (“importance score”); b) whether the 
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needs are being met during that admission (“fulfilment score”); and c) whether the 
parents would need help from staff to have the needs met (“independence score”). The 
results from comparisons between parents and staff of the three scores for each 
individual needs statement are described. 
 
Statistical analyses 
 Data were normally distributed and Chi-square (or Fisher’s exact test (Siegel 
and Castellan 1998) if a cell contained less than the expected count) were used to 
compare staff and parent responses to individual statements in the scoring groups. 
Because of small numbers in cells in the importance group, cells were concatenated 
into “important to very important” compared with a combination of “not at all” and 
“does not concern me”, indicating whether the respondent gave the statement any 
importance at all, or no importance whatsoever. The three point fulfilment score was 
treated similarly to indicate “met” or “unmet”, and the independence score required a 
“yes” or “no” response. 
 Analysis included ascertaining the percentage of positive responses by staff 
and parents to each needs statement within each group, for example in the importance 
group for Statement 1, 100% of staff and 88% of parents gave a score indicating that 
they thought that statement was important. Statistically significant differences were 
determined between parents and staff, and differences in the percentages between 
them were examined for each needs statement within each group. An α-level of 5 per 





TABLE 1 about here 
 
 Table 1 shows the characteristics of the staff sample. Of the 79 staff who 
responded, the majority (69%) were nurses, and included doctors (14%) and allied 
health staff (17%) (physiotherapists, play therapists, dietitians, and occupational 
therapists). Similarly to the Swedish and English arms of this study, (Shields, et al., 
2003; Shields et al., 2004; Shields and Kristensson-Hallström, 2004) age groups 
reflect the ageing health workforce with 60% of the staff sample aged between 26 and 
45 years, and with over a quarter aged 46 years and older. Only 3% had been working 
in their present occupation for less than two years, while over half (58%) had been 
working for longer than 10 years. Similar proportions were found in the years they 
had been working with children, and no-one had been working with children for less 
than two years. Australia requires a bachelor’s degree for registration for health 
professionals, so it was not surprising to find that 83% held university education. The 
remainder were enrolled nurses who had technical college education or vocational 
training. Of the respondents, 39% had children of their own, and 89% were female. 
 
TABLE 2 about here 
 
 Table 2 shows the characteristics of the parent group. Most of the respondents 
were mothers (81%), married or in long term relationships (87%), aged between 20 to 
40 years (82%) and almost half had high school education. Of the child admissions, 
43% were unplanned and 33% were admitted for treatment of a chronic condition. At 
the time of questionnaire completion, 27% of parents had been in hospital for one day, 
16% longer than a week. Of respondent families, 19% had no other children. Thirty-
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six percent of other children in the families were aged between 3 and 10 years, while 
betweenwere infants (41%), and 24% adolescents. Most families (94%) lived within 
one day’s travelling time from the hospital.  
 
TABLE 3 about here 
 
 Figures in Table 3 illustrate the proportion of staff and parents responding to 
each needs statement. For example, 79 staff (100% of the sample), and 111 parents 
(88%), indicated that to have a special place in the unit where parents could be by 
themselves (Statement 1) was important, while only 7 staff (9%) and 12 parents 
(12%) indicated by the fulfilment score that this need was not being met. Using the 
independence score, significantly more staff (70, 90%) compared to parents (63, 57%) 
thought that parents would require help to have that need met (p<0.001). The differing 
numbers in some cells occur when not all the sample answered that question. All 
those for which significant differences were found are given for completeness, 
however, in some instances the cells contained less than five responders, despite 
Fisher’s exact test being used. The results described below relate to the statements for 
which significant differences were found and in which cells contained five responses 
or more.  
 
Importance scores 
A greater proportion of staff assigned importance to 48 of the 51 needs 
statements compared to parents (Table 3). For the remaining three statements, 100% 
of parents and staff thought that these needs were important,  including that nurses 
recognise and understand the feelings of parents, that parents get exact information 
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about their child’s condition, and that parents be told about everything that is being 
done to/for their child and why. 
Although the majority of both parent and staff respondents indicated the 
following needs were important, a significantly greater proportion of staff compared 
to parents thought this was so. They were: needs relating to reducing anxiety, access 
to a social worker to obtain financial assistance, having a nominated person assigned 
to recognise and assist parents to meet their needs, an opportunity to speak privately 
with a doctor or nurse about concerns; provision of a sleeping place, discharge follow-
up and information; explanations for family and friends, time for other children, and 
child education and development. Interestingly, more than half the parents (58%), and 
27% of staff gave no importance to meeting with other parents to share and discuss 
the experience of the child’s hospitalisation (Statement 2), while 95% of staff and 
67% of parents considered that meeting with parents with similar experiences of an ill 
child (Statement 7) was important. 
 
Fulfilment scores 
 Twenty statements showed significant differences between parent and staff 
scores, though only four of these had sufficiently large numbers to make the analysis 
reliable. Statements 6, 7, 46 and 49 were more likely to be thought to be fully met by 
staff than parents.  
 
Independence scores 
 Proportionally more staff than parents indicated that parents would need help 
in having the need met for each of the 51 statements. These differences between staff 
and parent independence scores were statistically significant for eleven statements 
 10 
that also had sufficiently large numbers in each cell for reliable interpretation: 
Statements 2, 5, 7, 11, 16, 17, 22, 28, 30, 37, and 44.  
 
DISCUSSION 
 Similarly to the English and Swedish (Shields et al., 2003; Shields and 
Kristensson-Hallström, 2004) arms of the project, parents indicated they did not need 
as much help as the staff supposed, illustrating that parents of hospitalised children 
are more independent than staff perceive them to be. It is has been found that parents 
use strategies to have their needs met while their children are hospitalised 
(Kristensson-Hallström and Elander, 1997; Hallstrom and Runeson, 2001), and these 
findings relate to this. However, these results may mean that parents were not fully 
cognisant of the level of support available to them, or it may show a paternalistic 
approach by staff. A qualitative study could examine some of these perspectives. 
Conversely, in Iceland, the home of the NPQ, Bragadottir (1999) found that most 
parents perceived that they needed help from hospital staff in order to meet their 
needs. 
 This study of a convenience sample of staff and parents in Australian tertiary 
paediatric hospital settings examined attitudes relating to their perceptions of parent 
needs. Some needs which were of lesser importance for parents included those related 
to meeting other parents and to communication with staff, but there was no detectable 
pattern, consequently differences are difficult to explain. These results differ from 
those found in the importance scores of the Swedish arm of this study (Shields et al., 
2003; Shields and Kristensson-Hallström, 2004), but were similar to the English 
results (Shields et al., 2004) suggesting the influence of culture. 
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 Differences in proportions of over 10% in size between staff and parent 
responses in the importance scores were mainly in communication needs for the 
parents, such as needing an assigned person to answer queries. These results are 
consistent with previous studies that have examined parental needs of hospitalised 
children (Kristjánsdóttir, 1986; 1991; 1995; Fisher, 1994; Graves and Hayes, 1996; 
Ramritu and Croft, 1999; Shields, 1999; Aitken et al., 2004; Ammentorp et al., 2005). 
More staff than parents thought these needs were important. Most of the differences 
between staff and parent responses in the fulfilment scores were small; only seven 
were more than 10% and these related to parents’ need for support. It is apparent that 
while more staff than parents think that parents’ needs are being adequately met in 
this sample, the differences are small and in general indicate that parents are satisfied 
with the meeting of their needs. 
 What is a need? Although several formal definitions are given, it is apparent 
that the needs investigated here are consistent with von Wright’s (1982) definition of 
something that is bad for a person to be without. It would be bad for parents to be 
without most of the needs investigated here, and the direction of the differences, that 
is that more staff than parents are aware of the importance of each need, demonstrates 
that staff are cognisant of the needs of parents of hospitalised children and their 
families. Parents are more likely to be able to meet their needs themselves rather than 
rely on staff to assist them. While parents have strategies to ensure their needs are 
met, (Kristensson-Hallström I, Elander, 1997), in this study the primary goal was to 
examine the differences between staff and parent responses rather than investigating 
how they did this. 
 The sensitivity of staff to parents’ needs contrasts with another study in 
Australia and Britain (Shields, 1999) which suggested that staff found working with 
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children more positive than working with their parents. Cultural differences may 
influence the findings. Because Kristjánsdóttir (1986; 1991; 1995) and Bragadóttir 
(1999) did not compare staff and parent responses, it is not possible to compare 
findings. This study was beset with several limitiations, however, it can lead to 
consideration of the interaction between staff and parents, nd to further research in 
this area, thus providing better understanding of changes to the parental role 




 Because the parents’ questionnaires were distributed by ward staff, veracity of 
the responses may have been compromised. Returns could be assured to remain 
confidential, minimising potential difficulties in this area. While the rate of return of 
parents (69%) and staff (57%) were different, they were within acceptable range for 
this type of study using a cross-sectional survey design (Oppenheim, 2001). However, 
the difference between the return rates of staff and parents may have biased the 
results. The sample was drawn from the population of one hospital, which cannot be 
said to be representative of all health facilities in Australia (or any other country). 
Fewer questionnaires were obtained than the total required by the power calculations, 
thus increasing the possibility of a Type II error, but the differences found were true 
differences and may be have been greater if the sample was larger. A larger sample 
size would have allowed an analysis of subsets.  
 Kristjánsdóttir’s NPQ (1986; 1991; 1995) was found to be as useful in 
Australia as it was in England and Sweden. However, it is time for a review of this 
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This study is being conducted in Indonesia at present, and a study in Iran is 
under negotiation. Differences and similarities in cross-cultural comparisons will 
provide a rich source of information on which to base care for people from differing 
cultural backgrounds. The importance of the need for recognition of the needs of 
parents, and the role this plays in communication and negotiation between parents and 
staff cannot be overemphasised, and this is as important in one culture as in any other. 
Education about effective communication is imperative for doctors, nurses and allied 
health staff who work with children and their families. While this research adds to 
knowledge about parents’ needs, it would be of interest to see if the needs of children 
old enough to be involved in such research differ from those of their parents and/or 
differ from staff perceptions of the children’s needs. Such investigation of this topic 
would broaden our understanding of communication processes within paediatric 
health care.  
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What is already known about this topic:  
• Parents of hospitalised children have physical and psychosocial needs which 
must be met to enable them to stay with their children during the child’s 
admission 
• Assumptions are made in clinical practice that parents’ needs are similar 
across all countries and cultures 
What this study adds: 
• This study confirms that the needs of parents in this convenience sample in 
Australia are similar to those of parents in Sweden and the UK 
• Practitioners can use similar concepts to ensure parents’ needs are met 
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Table 1. Demographic details of staff sample 










Age group < 25 years 
25-45 years 








































































Table 2. Demographic details of parent sample 
Characteristic  N % 















Age  < 19 years 
20-40 years 
































































Home  < 1 day’s travel#  





* time at which questionnaire was completed 







Table 3. Comparisons between staff and parents responses for each needs statement for each scoring system: importance, fulfilment and 
independence. Figures show number and proportion (n, %) of total responses for each section  (S = staff, P = parents) 
NEEDS STATEMENTS  Importance score Fulfilment score Independence score 
  import not 
import. 
p not met met p yes no p 
1 To have a special place in the unit where parents 

















2. To have a planned meeting with other parents to 

















3. That staff encourage parents to ask questions and 
















4 To be sure that though I am not present my child 
will get the best available nursing
S 





























6 To be able to see a social worker to get information 
















7 To be able to meet with parents with similar 
















8. That I receive written information about my child’s 











NS 72 (97) 
93 (94) 
2 (3) 
6 (6)  
NS 
9 To be able to ask nurses and doctors about how to 
















10 That there is flexibility in the work of the unit 
















11 To have a person in the unit (a nurse or a doctor) S 65 (84) 12 (16) 0.015 32 (42) 44 (58) NS 63 (85) 11 (15) 0.02 
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especially  assigned to …….respond to parents’ 
needs 
P 89 (70) 38 (30) 32 (31) 72 (69) 70 (71) 29 (29) 
12 That I get an opportunity to speak privately with a 
















13 That I get advice about the care of my child in 
















14 That I be permitted to make the final decision 
















15 That I be informed about all known health 

































17 That a nurse assists me to recognise my own 
















18 To feel that I am trusted to be able to care for my 
















19 That I be informed about all treatment that my 




127 (99)  
0 
1 (1) 









20 To have a person in the unit especially assigned to 































































24  To learn and be informed about how illness … 
















25  That I can stay with my child 24 hours a day if I S 76 (98) 2 (2) NS 0 76 (100) NS 71 (96) 3 (4) <0.001 
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wish. P 127 (99) 1 (1) 1 (1) 114 (99) 71 (74) 25 (26) 

















27  To be able to do physical care for my child eg 
















28  That I be able to explain things… to my relations, 
















29  That I be prepared for the day of discharge and 

































31  That I be informed as soon as possible about 

















32  To be able to trust that though I am not present 
































34  That nurses contact and consult me about the care 

































36  To know that I can contact the ward/unit after my 
















37  That I get assistance and support to recognise and 































































































43  To be told about everything that is being done 


































































47 To know that my child will get proper schooling 
















48 That the same nurses take care of my child most 
















49 That one person (a nurse) co-ordinates the 































51 That qualified teachers … are available to ensure 
















* all staff (100%) scored each needs statement as important 
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